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AN OUTBREAK OF ILLNESS 
S IMULAT ING FOOD POISONING.  
By REGINALD DUDFIELD, M.B., D.P.H. 
Medical Officer of Health, Paddington. 
O N June r4th, the House-Physician of the Hampstead General Hospital informed the 
Department that he had under his care two 
servants, admitted from Paddington as urgent 
cases, with all the symptoms of food poisoning, 
and that he understood that those two cases 
formed part of an extensive outbreak of that 
disease. From enquiries made at the house 
whence the servants were admitted and from the 
medical practitioners in attendance, it was ascer- 
tained that during the night of June ro- I I th,  
eight out of 29 inhabitants of a high-class boarding- 
house had been suddenly attacked with diarrhoea 
and vomiting. The 29 inhabitants comprised 20 
guests (with 3 cases), 7 servants (with 5 cases), 
and the two proprietqrs, who were not attacked. 
All the patients were females, and, with one 
exception, of fairly mature ages. 
The symptoms were practically the same in all 
the cases, but one patient was much less severely 
attacked than the rest. That patient had, by a 
coincidence, taken a purgative on the night of the 
9th, and the resultant free action of her bowels, 
during the Ioth, was probably the reason of her 
exemption from an attack of any severity. All the 
patients had severe abdominal pain, followed 
by vomiting and severe and persistent diarrhoea 
which would not yield to the usual remedies. 
Fever supervened, the temperature rising in some 
cases as high as lO2 ° and lasting for various 
periods up to a week. There were no indications 
of any pulmonary lesions, no splenic enlargement, 
and no delirium. Some of the older patients had 
attacks of grave syncope, and, with the exception 
already mentioned, convalescence was slow, but 
all the patients recovered. 
At the outset enquiries were directed to deter- 
mine which of the foods taken by the household 
had been the cause of the outbreak. The time of 
the commencement of the cases and the fact that 
none of the male residents had been attacked, 
gave rise to a suspicion that the infected food--if  
there had been any- -had formed part of the mid- 
day meal on the ioth, at which only one male 
guest had been present. Careful inquiries, 
however, failed to elicit any evidence of any one 
food having been taken by the patients, and not 
by those who escaped. Still, in view of the 
known capriciousness with which an infected food 
will affect certain only of those partaking of it, 
it xvas thought desirable to push the enquiries 
into the origin of all the food stuffs supplied to the 
house on the 9th and ,oth. Such inquiries proved 
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quite abortive, and while they were in progress, 
a preliminary report was received from the Lister 
Institute giving the results of the bacteriological 
examination of the specimens of fmces forwarded 
to the Institute on the I4th.* Briefly it may be 
stated that the causal organism was found to be 
one of the paratyphoid bacilli (B.paratyf;hoid "B.") 
a comparatively rare organism in this country, 
and one not previously recorded as causing 
gastro-enteritic attacks simulating " food poison- 
ing." 
The source whence that organism came could 
not be determined, but some suspicion was 
aroused of one of the servants (who had recently 
taken a situation in the house) being a " carrrier." 
She was not included among the persons reported 
to have been ill during the outbreak, but her blood 
gave the "clumping reaction" with a culture from 
the bacilli isolated from the ffeces of the patients. 
Further interest attaches to the outbreak owing 
to the occurrence of cases of exactly the same 
character in persons residing in out-lying districts, 
viz. ;--Willesden, Hampstead, and Lambeth, who 
either visited the house or were visited by 
residents in the house at the date of the outbreak. 
or immediately after. Altogether eight cases in 
out-lying districts were reported, such specimens 
as were obtained from the patients giving the 
same results as did those from the patients in the 
originating household. Further particulars of 
these cases will be found in the cominunieation 
in the Journal of Hygiene already referred to. 
*A full account of the bacteriological work in connection with this 
outbreak was published in the Journal of Hygiene vol. xi. Pt. I. p. 24-- 
issue of April, x9t t. 
SUPERANNUATION OF MEDICAL OFFICERS OF 
HEALTH.--On July 20, a Bill to provide for the 
superannuation of medical officers of health in 
England and Wales was introduced into the 
House of Commons by Dr. A. HilIier, supported 
by Sir Clement Hill, Colonel Hickman, Mr. John 
Robertson, Mr. Henry Forster and Mr. George 
Barnes. The Bill applies both to whole-time and 
part-time medical officers of health, and is on a 
contributory basis. The scale of contributions is 
equal to 2, 2~, or 3 per cent of each year's salary, 
according to whether the contributioner has been 
5 years, 15 years, or more than 15 years in office 
respectively. The superannuation allowances are 
to be equal to one-sixtieth of the average salary 
of the final five years for each year of service, 
with the addition that, after IO years' service an 
extra five years must be added for the purpose of 
computing the allowance. The allowances will 
begin after the completion of an aggregate service 
of 35 years, or upon the attainment of 6o years, or 
after disablement sufficient to prevent an officer 
discharging his duties efficiently. 
